Application Data Sheet 

Application Information 

Application Number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Number of CD disks:: 
Number of copies of CDs:: 
Sequence submission?:: 
Computer Readable Form (CRF)?: 
Number of copies of CRF:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity- 
Latin Name:: 

Variety denomination name- 
Petition Included?:: 
Petition Type:: 
Licensed US Govt. Agency:: 
Secrecy Order in Parent Appl.?:: 


Regular 
Utility 


FUEL DISPENSING DEVICE EQUIPPED WITH A 

SOUND AND/OR VIDEO SYSTEM 

DCN P-3002-2 

No 

No 

7 

3 

Yes 


Initial July 22, 2003 


Applicant Information 


Applicant Authority type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Alan 

Middle Name:: S 

Family Name:: Ambrose 
Name Suffix:: 

City of Residence:: Midland 

State or Province of Residence:: Ml 

Country of Residence:: US 

Street of mailing address:: 5910 Tennis Court 

City of mailing address:: Midland 
State or Province of mailing address:: Ml 

Country of mailing address:: US 


Postal or Zip Code of mailing address:: 48640 


Applicant Authority type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of mailing address:: 


Inventor 
US 

Full Capacity 

James 

D 

Ferguson 

Mt. Pleasant 

Ml 

US 

405 South Arnold 


-2 


Initial 


July 22, 2003 


City of mailing address:: Mt. Pleasant 
State or Province of mailing address:: Ml 

Country of mailing address:: US 
Postal or Zip Code of mailing address:: 48858 

Applicant Authority type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: , Robert 
Middle Name:: 

Family Name:: Lilienfeld 
Name Suffix:: 

City of Residence:: Ann Arbor 

State or Province of Residence:: Ml 

Country of Residence:: US 

Street of mailing address:: 1019 Berkshire 

City of mailing address:: Ann Arbor 
State or Province of mailing address:: Ml 

Country of mailing address:: US 
Postal or Zip Code of mailing address:: 48104 

Applicant Authority type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Mark 

Middle Name:: J 

Family Name:: McKinley 
Name Suffix:: 

City of Residence:: Kawkawlin 

State or Province of Residence:: Ml 


Initial July 22, 2003 


Country of Residence:: US 

Street of mailing address:: 1 1 09 Brissette Beach 


City of mailing address:: Kawkawlin 

State or Province of mailing address:: Ml 

Country of mailing address:: US 

Postal or Zip Code of mailing address:: 48631 


Applicant Authority type:: Inventor 

Primary Citizenship Country:: US 

Status:: Full Capacity 

Given Name:: Timothy 
Middle Name:: 

Family Name:: Mishler 
Name Suffix:: 

City of Residence:: Beaverton 

State or Province of Residence:: Ml 

Country of Residence::- US 

Street of mailing address:: 2885 Blades Road 

City of mailing address:: Beaverton 
State or Province of mailing address:: Ml 

Country of mailing address:: US 


Postal or Zip Code of mailing address:: 48612 


Correspondence Information 

Correspondence Customer Number:: 29318 
Name:: 

Street of mailing address:: 


Initial July 22, 2003 


City of mailing address:: 

State or Province of mailing address: 

Postal or Zip Code of mailing address: 

Phone Number:: 

Fax Number:: 

E-Mail address:: 


Representative Information 

Representative Customer Number:: 23399 


Representative 
Designation:: 

Registration Number- 

Representative Name:: 











Domestic Priority Information 


Application:: 

Continuity Type:: 

Parent Application:: 

Parent Filing 
Date:: 

This application 

Continuation of 

08/515,438 

8/15/95 

08/515,438 

Continuation-in-part of 

08/262,422 

6/20/94 






Foreign Priority Information 


Country:: 

Application Number:: 

Filing Date- 

Priority 
Claimed:: 
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Initial July 22, 2003 


Assignee Information 


Assignee Name:: 

Street of mailing address:: 

City of mailing address:: 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 


Advanced Information Systems, LLC 
5800 Gratiot 

Saginaw 

Ml 

US 

48603 
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Initial July 22, 2003 


